2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G01481 Jan 25, 2000 8:00 am
"o - Secretary of State
STEPHEN G. REICH & ASSOCIATES, INC. : o
. . 01-25-2000 90075 021 ***150.00
Princtpal Place cf Business Mailing Address
1416 TUSCA TRAIL POST OFFICE BOX 181909
WINTER SPRINGS FL 32708 SUITE 1600 ‘
us CASSELBERRY FL 327181909 COGynRln
us
Suite, Apt. #, etc, Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
Ciy&state s City & Stato 2. FEINumber | , | [Applied For
59_22 18473 I IINO'. Aot L
H Z . .
zp Country P Couniry 5. Certificate of Status Desired O $8.75 Additional
_ o i . o . Fes Required
6. Name and Address of Current Registered Agent 7. Neme and Address of New Registered Agent
Name :
-~
REICH’ STEPHEN G Street Address (P.O. Box Number is Not Acceptable)
1416 TUSCA TRAIL
~SuffE-t608—
WINTER SPRINGS FL 32708 o FL | 2e oo
I
8. The above named entity submits this statement for the purpose of changing its registered office or registered agenrt, or both, in the State of Florida.
SIGNATURE
Signature, lyped or printed name of ragistered agent and titla if apphcable. {NQTE: Ragistered Agernt Signature required when ranstaling) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Electi ian Fi ‘
Tax filing requirement and elects 1o o so. After MAY 1, 2000 Fee will be $550.00 - Trec""” Campaign Financing $5.00 May Be
9 re ust Fund Conlribution. 0O Added to Fees
{See criteria on back} Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O elete e [ Changs [ *=e--
NAME REICH, STEPHEN G NAME
steer anoress | POST OFFICE BOX 181909 STREET ADDRESS
orv-si-20 | CASSELBERRY FL 32718 CTY-S1-2P
TmLE O detete TITLE . [JChange [ Addition
NAME NAME
— | STREET ADDRESS STAEET ADDAESS
CITY-ST-2IP CITY-3T-2P _ e eees
TILE T - ) "2 Dalete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-8T-ZP CIvY-$T-21P .
TIMLE [T Delete TITLE [OJcChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2iP ; . ' CITY-§T-2IP
TITLE . [ Delete TITLE M Change  [J Addition
NAME NAME
STREET AGDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-21P
TIE O detete TILE (JChange (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-ST-2IP
13. | hereby certify that the information supplied yth this filing does pot qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repghl is true and accufdte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee CFE “cyfte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an at:?ent with.an ag 8 empowarad. /
/. N
SIGNATURE: ¥__ S SQUIRSTEPHEN G. REICH /g /ey f17 -1 FS—(02€
0 QFFICER OR DIRECTOR / Day aytima Phona #




